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It is proposed in this paper to deal only with questions con- 
cerning the acute stage of poliomyelitis acuta. Time forbids 
us going into detail at any length with the many newer additions 
to our knowledge on the subject which have been made during the 
past few years. Some of these acquirements are of much impor- 
tance, but more often only exposes a field inviting more work. - 

Quite a number of names have entered the scientific literature 
to designate the malady. Most of the earlier writings are found 
under the title, acute infantile paralysis or some similar term, all 
intending to signify that the malady belongs to the infant period 
of life. While bearing in mind that 80% occur between the ages 
of one and five, we occasionally have the opportunity of making ~ 
a diagnosis in a person of mature years. I saw one case last fall 
in a woman age 45. A patient of Gombault’s cited by Wickman, 
is the oldest case on record which has reached my knowledge. 
The patient, 67 years of age, died in the acute stages of the ill- 
ness. An autopsy revealed the usual spinal cord lesions of acute 
poliomyelitis. 

Heine who has given us the first description of the disease 
and differentiated it from other paralysis in children, used the title, 
“Infantile Spinal Paralysis’’ (Spinale Kinderlahmung. I Au- 
flage 1840, 11 Auflage 1860, Stuttgart.) ; 

Heine-Medin disease, introduced in recent years by Ivar 
Wickman should not be employed although it is a deserving 
compliment to the two ardent workers. Wickman’s first “work 
of 1905 is entitled ‘‘Poliomyelitis Acuta.”” The second, an exten- 
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sive monograph appearing in 1709, bears the title, “‘Heine-Medin- 
sche Krankneit.’’ This is the best and most complete monograph 
upon the subject. 

The title at the head of this paper is concise, and implies 
something of the pathology. 

There are no very startling advances to be given you regard- 
ing the symptomatology or diagnosis. Pain is a most important 
symptom and incompletely considered in text books. It is men- 
ingeal in origin, is referred especially along the spinal column, 
and may be of a type sufficiently severe to cause the observer to 
think of meningitis. I have seen cases where there was much 
rigidity along the vertebre with the head retraction. There may 
be a tendency to or a mild Kernig’s sign present. In this connec- 
tion we should bear in mind the pathology, the meningeal involve 
ment which is present in a mild degree in most of the cases during 
the early period of illness. Possibly this holds true for a larger 
percentage of the cases in epidemics. ‘The inflammatory process 
may extend to the meningeal projections along the nerve roots 
and to the intervertebral dorsal ganglia. 

Symptoms from the afferent tracts may exist in more caseS 
than reported. I have observed during the past year two cases 
with marked sensory disturbances. One patient, a girl aged 5, 
with both legs involved in a severe motor paralysis, had much 
anesthesia, analgesia, impaired temperature sense and loss of sense 
of position in the lower extremities. These sensory phenomena 
disappeared in about one week. Cerebral symptoms occur not 
infrequently. Irritability and unusual peevishness are present 
-in most of the children. Much cerebral involvement may cause 
delirium or stupor which complicates the clinical picture. Many 
of the cases coming to an autopsy show some mild pathologic 
changes in‘the meninges of the encephalon and in the cerebrum. 

The cerebro-spinal fluid can be of much assistance for a dif- 
ferential diagnosis in some instances. ‘There is usually a mild 
increase in the lymphocytes, never polymorphonuclears. An 
examination of a stained field using a centrifuged sedimentation 
has given a count of 5 to 60 per field employing a 1-6 objective 
and 1 inch occular on the microscope. The fluid was alwaysclear, 

Most of the errors in diagnosis relate to a differentiation from 
meningitis, multiple neuritis, and Landry’s paralysis. It is not 
improbable that there exist cases of acute neuritis caused by the 
same virus with little or no motor paralysis. 

I believe that Landry’s paralysis is caused by the same or a 


we 
q . 
; 
7 
43 
13 
4 


KANSAS MEDICAL SOCIETY. , 247 


closely related virus. If this can be proven the disease would 
lose its entity in neurological nosology. 

There is some belief that lyssa might belong to the same group, 
a theory which is supported by pathologic similarities. 

If any one has an established belief that the lesions are of the 
motor anterior horn cells of the spinal cord alone or even confined 
to the anterior horn gray substance, such should be divorced im- 
mediately from his memory. It is a much more diffuse inflamma- 
tory process of the central nervous system with a higher degree 
of pathologic changes centered in the anterior horns as a rule, 
and especially prone to cause degeneration and destruction of the 
large motor cells in one or more segments of the cord or corres- 
ponding cranial nerve centers in the encephalon, unilateral or bi- 
lateral. The infiltration specially favors the region supplied by 
the arteria commissuralis anterior. Pathological specimens of- 
ten show a great amount of infiltration of the posterior horns. 
The white substance is involved in a lesser degree, but again the 
infiltration has a decided preferesice for the vesseis and perivascu™ 
lar lymph spaces. Some lymphocytic invasion of the inner men™ 
inges is frequently observed. I have one specimen in which 
Clark’s column of cells have been destroyed almost completely 
on one side and remain fairly well preserved on the other. The 
affected side shows much the greater amount of round cells and 
fatty granular cell infiltration. The cranial nerve nuclei in the 
medulla, pons and mesencephalon are not infrequently attacked. 

The obscurity of a generation ago concerning the conception 
of the etiology of the disease has been relieved in a measure by the 
results of recent experimentatioa. The toxic theory haslost ground 

We now come to a consideration of the parasitic theory. In 
view of the rapid advances in bacteriology since the days of 
Pasteur, it is not surprising that 20 years ago scientists should 
have thought of some micro-organism as being the etiological factor. 

Geirswold has cultivated a diplococcus or tetracoccus, not 
quite like the meningococcus from several cases of poliomyelitis 
acute terminating in death. Harbitz and others have described 
bacteria which they declared to be the cause. All were probably 
contaminations which can readily occur. Their conclusions 
have never been accepted by the scientific world. 

The most notable advance has been the successful inoculation 
_ of monkeys. Many other animals used have always given nega- 
tive results. The first work of this kind was successfully accom- 
plished by Landsteiner and Popper at Vienna.in November 1908, 
(Zeitcshrift fur _Immunitatsforschung u. Experimentelle Therapie, 
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25-V-1909, Band II, Heft 4) They inoculated, by injecting in- 
traperitoneally with material extracted from the spinal cord of a 
child dying from poliomyelitis acuta during the early acute period 
a cynocephalus hamadryas and a macacus rhesus.. The first 
named monkey became ill on the 6th day following the inoculation 
and died on the 8th day. The latterbecame ill later and died on 
the 19th day. Both monkeys showed the same typical lesions as 
found in man. Attempted inoculations of other animals were 
unsuccessful. 

Flexner and Lewis began some experiments during the past 
summer which gave some important returns, many of which have 
been reported in several issues of the Journal of the American Medi- 
cal Association for the past seven months. These workers were 
the first to successfully infect one monkey from another. They 
have carried the virus down through a long series of monkeys, the 
original being obtained from the cord of two autopsied cases. 
Many of the inoculations were made directly into the brain. The 
virus passes through a Berkefeld filter, withstands glycerination, 
freezing and dessication. The virus was demonstrated in the 
mesenteric glands of one monkey. One inoculation was made 
by rubbing the virus into the naso-pharyngeal mucosa. The in- 
fectious material has been demonstrated as existing in the secre- 
tions of the nasal mucosa. : 

Knopfelmacher, and Leiner and Wiesner have performed 
successful inoculations on monkeys. Levaditi and Landsteiner 
have demonstrated the virus in the salivary glands. 

Flexner has described poliomyelitis in dogs and chickens but 
was unable to transmit it to monkeys. It might be only a related 
disease. A chicken and a cat have been sent to our laboratory 
thought to be cases of poliomyelitis. Cord defects in both were 
found but not poliomyelitis acuta. It must be remembered that 
the virus of human poliomyelitis acuta has been transmitted to 
monkeys only with some difficulty and there have been failures. 

No radical line of therapy has been placed before us for pol- 
iomyelitis acuta in the early febrile stage. The discovery of the 
exact etiological factor might aid in the search for a specific treat- 
ment. Even if we had this it could be applied to the patient who 
usually does not see the physician until the stage ef paralysis is 
well established. 

Absolute rest in bed is of great importance for most of cases 
during the early febrile period. Where much pain exists the 
affected members may be enveloped in a heavy cotton dressing 
and partially immobolized. The intestinal tract should be emp- 
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tied when required, but too often there has been an excess of 
laxative and other medications. Diaphoresis as employed by 
some physicians can do no harm. The salicylates may be given, 
preferably preparations from the true oil of wintergreen. Aspirin 
being more agreeable to take recommends itself for children. 
Hexamethlenamine in view of results obtained by animal experi- 
mentations where it is found freely in the cerebro-spinal fluid 
after given by mouth, invites a trial. I have tried the drug in a 
few cases but have come to no certain conclusions. 

The therapeutic withdrawal of cerebro-spinal fluid by lumbar 
puncture may remove toxines from the lumbo-sacral cistern and 
relieve the plus pressure when existing. It is a safe procedure 
when properly performed. The amount removed should not ex- 
ceed 5 to 15cc in young children. More than 10 cc should be re 
placed with a normal saline solution, the quantity depending upon 
the pressure of the fiuid. 

There is now some reason why we should take some steps to- 
wards diminishing the number of cases or eradicating the disease 
entirely. The inoculation of monkeys by several trustworthy 


investigators during the past 18 months, and many studies of epi- 
demics indicate the necessity of some kind of preventative measures 
All cases should be reported to the State Board of Health. The 
same precautions applied to the care of a case of typhoid fever 
may be utilized for the individual with poliomyelitis acuta until 
further knowledge of the spread and exact etiology of the disease 


is gained. 


TUBERCULOSIS OF THE KiDNEY. 


STANLEY G. ZINKE, M. D., Leavenworth, Kansas. 


Read before the Kansas State Medical Society, Topeka, Kansas, May 4, 1910. 


MR. PRESIDENT AND MEMBERS OF THE KANSAS MEDI- 
CAL SOCIETY: I chose, as a subject for my paper, Tubercu- 
losis of the Kidney, for the following reasons: the first and most 
important is the fact that this disease, being more common than 
is usually recognized, is frequently overlooked by the general 
practitioner; second, to impress upon you the importance of an 
early diagnosis; third, to ask you never to be satisfied, when a 
patient appears at your office, complaining of frequent and pain- 
ful or harassing urination, to diagnose it as ‘‘cystitis’’. If a pa- 
tient enters your office with a cough you do not make a snap di- 
agnosis of a ‘‘cold’’ but you search for the cause of the cough and 
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treat this cause. Diagnosing painful micturition, etc., as a cys- 
titis is no more justifiable than the diagnosis of a ‘‘cold”’ when the 
man has a cough. Another point of importance is its frequency 
in the female, and the tendency in these instances, on the part 
of the physician, to attribute the symptoms to some disturbance 
of the uterus, tubes or ovaries. 

Tuberculosis of the kidney is seen more frequently in women 
than in men, (Walker gives two hundred four (204) females to 
one hundred eighty-two (182) males in three hundred eighty-six 
(386) cases; usually between the ages of twenty (20) and thirty 
(30) the average age being twenty-seven and sixty-six one-hun- 
dreths (27.66) years in a series of three hundred seventy-three 
(373) cases. In a series of two hundred sixteen (216) cases the 
right kidney was affected, in one hundred eleven (111), the left, 
in ninety-six (96), ia nine (9), not stated. Trauma, exposure 
etc., may be predisposing factors. (Orth.) 

Is this disease primary or secondary? It may be either. 
Tuberculosis infection of the kidney seldom occurs as the primary 
manifestation of the disease in the human body, being, as a rule, 
secondary to a focus of the infection elsewhere; in the majority of 
cases these lesions being situated either in the lungs orin the long, 
bones. That the disease may be primary has been clearly de- 
monstrated. Kuster holds that it is always secondary, and ex- 
plains the case in which no other foci have been fouad by the 
supposition that they have been small, have healed over, and 
are thus easily overlooked. Walker gives fifty-two (52) out of 
one hundred seventy-iour (174) cases as being primary. 

The avenue of invasion of the kidney is the blood current. 
The tubercle bacillus being picked up in some part of the body 
and taken up by the kidney for excretion when it reaches that 
part of the anatomy. ‘That tubercle bacilli are present in the blood 
is shown by the very common occurrence of foci in bones, these 
being practically inaccessible in any other way than through the 
blood current. 

Should the bacilli in the blood be numerous, the foci may be 
widely disseminated through the kidney and especially its cortex. 
This form is however not so common as that in which there are 
comparatively few. Often there may be but one focus. 

When the bacilli are few they usually lodge in the capillaries 
between the tubules forming emboli which give rise to typical 
tubercles. The larger emboli often lodge in the medulla of the 
pyramids producing infarcts, which degenerate and form small 


cavities. 
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There are three essential pathologico-anatomical changes in 
renal tuberculosis. These are. (1) Foci of tuberculous deposit; 
(2) surrounding zones of inflammation and inflammatory exuda- 
tion and (3) interstitial nephritis. Apart from this there is wide 
difference in size, number, distribution and character of the foci. 
There may be numerous small cheesy deposits or abscesses scat- 
tered through cortex or parenchyma of the kidney, or there may 
be a few large cheesy nodules at the bases of the pyramids. Again 
the nodules may be at or near the ends, or in the middle of the py- 
ramids, or the lesion may consist of ulcers on the inner surface 
of the renal pelvis. 

Zones of inflammation and exudation are found surrounding 
each tubercular area, deposits of connective tissue are found in 
the perirenal envelope, and a greater or less degree of interstitial 
nephritis is found in the immediate neighborhood. 

The tubercular areas may become confluent and form large 
abscess cavities producing a sort of psuedo-pyonephrosis. 

The characteristics mentioned are those seen when the infec- 
tion is from above, so to speak. When the infection takes place 
from below the lesions are supposed to be on the apices of the py- 
ramids and extend from there to the bases of the pyramids and to 
the cortex. Personally I do not believe that an ascending infec- 
tion can take place except in rare cases, and then only by means 
of the lymph channels. 

It has not been definitely decided whether the nephritis which 
frequently accompanies the tuberculous lesions is due to the ba- 
cilli or to their toxins. I am inclined to believe that it is due to 
the toxines. 

The symptoms are both general and local. Marked symp- 
toms of a systemic or general character may be conspicuous by 
their absence, even though the disease has existed for some time. 
As a rule, however, close questioning will reveal that there has 
been more or less malaise, some nervousness, irritability, sense of 
being flushed, a slight impairment of appetite, restlessness, or dis- 
turbance of sleep. Later fhese symptoms become more marked; 
there is loss of weight, afternoon rise of temperature, usually 
ranging from 101-102, though it may go to 103. Later prostra- 
tion and uremia may put in an appearance. 

The first symptoms which usually impresses itself upon the 
patient’s mind is the irritability of the bladder. As the disease 
progresses this increases until it may become a torturing tenes- 
mus. Bear in mind that vesical irritability may be present with- 
out there being any lesion in the bladder, the irritability being 
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merely a symptom of the renal condition. The absence of the 
common etiological factors of cystitis, viz; gonorrhoea, prostatic 
hypertrophy, stricture, and the presence of an acid instead of an 
alkaline urine, plus the presence of either a tumor formation or 
local tenderness over the kidney, or kidneys, will indicate that 
there is some other cause for the symptoms and correct the impres- 
sion that cystitis is the cause of the bladder symptoms. 

The presence of pus in the urine is determined by the relation 
of the tubercular lesion to the renal calices or pelvis. If they are 
not present in these localities or do not communicate with them, 
pyuria will, as a rule, be absent. This is usually the case in the 
early stages of heamotogenous infection where the pyuria will 
either be absent or very slight. The mere presence of a tubercu- 
lar focus in the kidney gives rise to no symptoms whatsoever. 
Should this focus burst into the pelvis of the kidney it is likely to 
cause a sharp, brief hemorrhage. It is usually aftersuch aa out- 
break that the patient begins to suffer with the symptoms of cy- 
stitis. 

The initial hematuria occurs in the greater proportion of 
cases, but is often overlooked either because it is not severe, or 
because it may last but a day or two and disappear spontaneously. 
It may recur at any time, is not severe as the hemorrhage of a 
renal neoplasm, and is not constantly associated with pain as in 
stone. 

Renal colic may also manifestitselfincertaincases, being due 
to the passing of blood-clots or caseous material through the ureter. 

Diagnosis of tuberculosis of the kidney must cover the follow- 
ing points: (1) The presence of urinary tuberculosis; (2) The region 
of this tuberculosis (if in the prostate or kidney in the male); 
(3)If in the kidney, which kidney is involved; (4) If one kidney is 
involved what is the condition of its fellow. The means at hand are 
urinary signs, physical signs, tuberculin test, cystoscopy, ureteral 
catheterization, (if bladder is normal segregation will do). 

Urinary Signs. Unless there are ammoniogenic cocci present 
the urine is always acid. Until mixed infection occurs, there is 
but little pyuria. A strong point in diagnosis is the presence of 
pus in an acid urine, plus the absence of bacteria. Red blood cells 
are almost constant where there is any ulceration. 

The tubercle bacillus may or may not be found. Again it is 
essential that the smegma bacillus be excluded. In order to ob- 
tain urine free from contamination by the smegma bacillus, it is 
necessary to do more than just catheterize the patient. In all 
cases it is best to thoroughly cleanse the glands and meatus, and in 
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women the external genitalia. In the male the urethra should 
be thoroughly irrigated with a quart of boric acid solution and the 
patient instructed to void his urine in three glasses. The urine 
in the third glass is used for the examination. In women I 
usually insert an endoscope for a short distance into the urethra 
and swab out the anterior portion preliminary to catheterization. 
Even with these precautions there may besmegma bacilli present. 
There is however one characteristic upon which most genitouri- 
nary surgeons depend in making their diagnosis of the tubercle 
bacillus in the urine; the tendency of the tubercle baccilli to ar- 
range themselves in groups, chains and ‘‘S’” shapes. The smegma 
bacillus appears singly, as a rule. If you should confuse the two 
you need not be alarmed for this mistake is made by the best of 
pathologists. 

Spontaneous pyuria without urethral retention is practically 
always due either to stone or tuberculosis, and care must be taken to 
eliminate one or the other. They may exist together. 

Palpation may or may not be of value. The kidney may”or 
may not be sensitive. If the kidney is palpable it is probably 
not tubercular. There may or may not be a tubercular lesion 
present with perinephritis. Some men have claimed that they 
have felt the thickened ureter through the abdominal wall, but as 
this has no diagnostic significance I will leave the mapping out of 
this pathological lesion to those whose sense of touch is more acute 
than mine. 

It is well however, to examine the patient’s body for scars 
of tubercular lymph nodes, or of former joint or bone disease; his 
lungs for evidences of tuberculosis, his heart for hypertrophy sug- 
gestive of toxic nephritis, the pulse jfor rapidity and his tempera- 
ture for evening rise. 

The tuberculin test should also be used. Personally I prefer 
the Moro test. This consists in rubbing in a 50% mixture of 
lanoline and tuberculine for five minutes after suitable asepsis of 
the skin. This test is preferably made on the chest. It may 
show reaction any time between thirty-six hours and six days. 
The site of inoculation should be protected by a sterile dressing. 
It is characterized by a general erythema of the area rubbed, 
with a thick outcrop of small papules which sometimes vesiculate. 

The injection of tuberculin is too severe and has been little 
employed in urinary tuberculosis because of the possibility of ex- 
cessive reactions which might induce an acute exacerbation of 
the kidney lesions. The Calmette reaction is too dangerous to 
the eye and the von Pirquet vaccination too uncertain. 
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The cystoscope is the mainstay in making a diagnosis. Cy- 
stoscopic examiuation may reveal tubercular lesions scattered over 
the bladder and indicate, by the location of thelesions, either about 
the bladder neck or ureter, whether the primary lesion is in the 
prostate or bladder. Nevertheless, though the kidney may be 
gravely diseased, the bladder miay show no changes. The lesions 
characteristic of the tubercular ureter are,inflammation, ulcera- 
tion, retraction and inactivity of the ureteral mouth. 

The inflamed ureteral mouth may be oedematous, dilated or 
golf-holed. The lip and adjoining region may show round or ir- 
regular, shallow ulcerations with sloughing base and sharp red 
edges. The ulcer may be crater-like and the mouth of the ure- 
ter be lost in it. Again, there may be a small or stringy clot of 
blood attached to the opening. The ulcer may appear as a velve- 
ty granulating surface. 

If a large portion of the ureter is thickened the canal may 
be shortened and the trigone dragged so much to one side, that 
the opening of the ureter on the sound side may be dragged over 
almost to the median line The mouth of the ureter on the diseased 
side is also, as a rule somewhat sluggish in action and may, in some 
cases, become absolutely inactive. 

Should the patient’s condition warrant it, ureteral catheteri- 
zation should always be included in making a diagnosis of nephritic 
tuberculosis. If only one kidney istobe catheterized it is best to 
do it on the sound side. If catheterization is impossible, segrega- 
gation may be employed. Catheterism or segregation should 
always be performed before nephrectomy, and the phloridzin or 
indigo-carmine tests should also be employed. The tubercular 
kidney may be polyuric in the early stages of the disease but it is 
slow in elimination. 

The prognosis of thisdisease depends upon the age of the pa- 
tient, the nature of the lesion, and the presence of the disease in 
other localities. The nature of the lesion can not be determined 
unless the kidney is out. The younger the patient the more grave 
the outlook. If both kidneys ate involved the patient’s chances 
are very slim indeed, for a recovery, and the presence of foci in 
_ the lungs is also very bad. 

The treatment of this disease is purely surgical. Mixed in- 
fection is the rule in these cases and therefore paliative measures 
are of no avail. Operative treatment, is in some cases, paliative 
only. Should the kidney lesion be the only one present, removal 
of the kidney will, of course , remove the disease from the body. 
As there, are however, in by far the greater majority of cases, lesions 
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present in other parts of the body, extirpation of the kidney re- 
moves the active focus and thereby gives the patient a better chance 
of overcoming the disease. 

The use of tuberculin inoculations, though they may control 
the symptoms temporarily, is of little or no value. 

Insications and contra-indications for nephrectomy. If one 
kidney alone is affected, it should be removed. There is practically 
but one contra-indication to the removal of the infected kidney 
under these circumstances, and that is the presence of grave tub- 
ercular lesions elsewhere in the body. If the other kidney is in- 
fected to a slight degree, nephrectomy is not only permissable but 
advisable. If the lesion in the other kidney is marked, it is an 
absolute contra-indication. Lesions of the bladder and of other 
portions of the urogenital system are not contra-indications. 

If the patient’s condition is bad, the function of the opposite 
kidney only fair, and the gravely diseased kidney either pyone- 
phrotic or complicated by a perinephritic abscess, preliminary 
drainage should be performed, the patient placed under hygienic 
treatment and his condition improved. Nephrectomy should 
then be performed as a secondary operation. I may also add, 
before closing, that when doing a nephrectomy for tubercular kid- 
ney, the ureter, though also infected with tuberculosis may be 
disregarded. It has been found that it, as well as the lesions in the 
bladder, will, in all probability, take care of itself. 

SOME COMPLICATIONS OF GONORRHOEA. 


W. C. McDONOUGH, M. D., Topeka, Kansas. 


Read before the Kansas Medical Society, May 6, 1910, 


In attempting to give a bare outline of a few of the many 
complications that may follow the primary infection of the gono- 
coccus, we are mindful that the subject is not a pleasing one; 
that an overwhelming number of the members of polite society 
look askance at this topic, and would have us relegate the same 
to the list of unmentionables. The untold amount of misery and 
actual suffering inflicted upon multitudes of innocent persons, 
and our belief that a more general and free discussion of the rav- 
ages of these complications and of means for their relief would 
be of signal value to unfortunate humanity, are our reasons for 
assaying to dwell briefly upon the numerous by-paths of the bis- 
cuit-shaped germ discovered by Neisser in 1879. 

Some who have dug deep into the recesses of antiquity, tell 
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us that the history cf gonorrheoa is as old as that of the human 
race. While this statement may be unwarranted, we are strong- 
ly inclined to believe that some of the early decendents of Adam 
and Eve carried about with them this scourge, and that the same 
has been handed down as an heirloom to countless unfortunates 
through intervening centuries. 

Moses, in the 15th chapter of Leviticus, writes: ‘‘The man 
that hath an issue of seed, shall be unclean. 

“And then shall he be judged subject to this evil, when a 
filthy humour, at every moment, cleaveth to his flesh and gather- 
eth there.” 


In Deuteronomy, 24th chapter, we read: 
“Tf a man takes a wife and have her and she find not favor in 


his eyes, for some uncleanness, he shall write a bill of divorce, and 
shall give it in her hand, and send her out of his house.” 

From Numbers, 5th chapter, we learn that the Israelites were 
commanded to ‘‘cast out of the camp every leper and whosoever 
hath an issue.” 

It is barely possible, of course, that these passages do not 
refer to gonorrhoea, but by at least some competent medical au- 
thorities they are so understood. 

Though gonococcus infection may be thus traced back to bibli- 
cal times, it nowhere presents evidence that it is entitled to whole- 
some respect. On the contrary, the more we study the subject 
the more thoroughly we are impressed with the conviction that 
few diseases carry in their uncanny train so much and so far reach- 
ing misery. It requires no fertile imagination or no resort to math- 
ematical calculations to convince any thinking person that the 
gonococcus is an adversary scarcely second in importance to the 
germs of syphilis or tuberculosis. To the layman—taught from 
his boybood to look upon gonorrhea as of trifling significance, and 
to regard syphilis with the same horror as he would leprosy—we 
know that this statement will provoke a smile, but the testimony 
of many able internists, surgeons and gynecologists will prove that 
we have not exaggerated. 

We will not deal with the primary infection—which most fre- 
quently attacks the mucous membrane of the genital tract—but 
wili direct our attention to some of the later manifestatioas. 
Among these manifestations epididymitis and prostatitis are fre- 
quent. The former is said to occur in about fifteen per cent of 
all cases of gonorrhoea. In my own practice I have seen it put 
not a few men in bed for periods ranging from two to ten days— 
while later on some of these same unfortunates have asked me why 
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their wives failed to become pregnant. Such a case came under 
my observation a few weeks ago. The explanation is simple, 
and need not be enlarged upon here. 

A vast number of the victims of gonorrhoea aresooner or later 
affected with prostatitis. Some of the symptoms are obscure, 
can be observed almost daily in the large genito-urinary wards. 
These symptoms may be exceedingly acute, then assume a chronic 
form, only to be lighted up in a most annoying manner at inter- 
vals of months or years, as some irritating cause arises. Exces- 
sive intercourse or a drinking bout may be exciting factors. In 
exacerbations of the chronic type, mistakes in diagnosis are not 
infrequent, and those thus affected have, in some instances, been 
treated for typhoid fever or malaria. 

Closely associated with prostatitis is cystitis. While we 
were long told that the gonococcus alone does not and cannot pro- 
duce cystitis, the reverse of this has lately been proved by careful 
observers. Even though a mixed infection should be necessary 
hence we should hold this miscreant responsible. The symptoms 
are too well known to require enumeration. 

With gonorrhoeal conjunctivitis in either the new-born or the 
adult I have had but limited personal experience. What few cases 
I have encountered have not increased my veneration for the gon- 
ococcus. Authorities tell us that before the introduction of silver 
nitrate solution by Crede, about 11 per cent of the children born in 
the obstetrical institute of Leipzig were afflicted with gonorrhoeal 
conjunctivitis. While modern methods have reduced these figures 
to about 2 %, westill occasionally see most unfortunate results. It is 
estimated that 20 to 30% of the blindness in this country is due 
to gonorrhoealophthalmia. According to Neisser, there are 30,000 
blind persons in Germany whose loss of sight was due to gonorr- 
hoeal infection. 

My experience with gonorrhoeal proctitis is confined to three 
or four cases, all in women. By some authors this is pronounced 
« rare disease, while others tell us that it occurs in 30% of all 
cases of gonorrhoea in women. 

General systemic infection with the gonococcus—giving rise 
to septicemia, endocarditis, pericarditis, myocarditis and phle- 
bitis, undoubtedly occur oftener than generally supposed; but my 
personal experience with such complications is too limited to ena- 
ble me to speak with interest along these lines. 

There is, however, one condition with which we are all thoroughly 
familiar, namely, gonorrhoeal arthritis. Every physician present 
has unquestionably encountered this distressing ailment many 
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times, and—I venture—under trying circumstances. As to the 
cause of arthritis, two principal views are entertained—one that 
it is due to the liberations of toxins at the focus of infection, the 
other that it is through the localization in the joints of gonococci 
that have found their way into the blood or lymph circulation. 
The latter appears to be the more plausible view. From two to 
five per cent of gonorrhoea] patients are said to suffer from arthri- 
tis. My own somewhat limited experience would lead me to 
place the per cent at higher figures. The joints most frequently 
affected are the knee, ankle, wrist and hand ,in the order named. 
though almost any of the joints may be involved. In the cases I 
have observed the inflammation has been mostly in the knee and 
ankle. 

What physician has not seen patients afflicted with this most 
. distressing trouble remain in bed from two to ten weeks? While 
the patients are lying in bed, the physician is busily engaged in 
cultivating a grave demeanor, looking wise, and also lying in a 
learned and diplomatic manner to the relatives about the painful 
and obstinate symptoms of inflammatory‘: rheumatism.’’ As 
asequal to this polite and solicitous care on the part of the 
medical attendant, it is well to note that sometimes, 
yes frequently, a wife or mother who ‘‘wears the pants” discharges 
the physician because he does not cure these supposed cases of 
inflammatory rheumatism within a reasonable time. Your hum- 
ble servant could recite more than one case that ended in this in- 
teresting way. One illustration will suffice. A venerable man, 
66 years of age, with a large family of grown-up sons, and with 
grandchildren ten years of age, remained in bed under my care for 
seven weeks, suffering the excruciating pains of arthritis, brought 
about by his maiden attack of gonorrhoea. Against the protests 
of the patient, his business-like wife discharged me and employed 
another physician. ‘This physician’s efforts, though well directed, 
did not prevent our aged friend from remaining in bed another seven 
weeks. Ten days ago the poor victim hobbled into my office on 
crutches. Those who have had any considerable experience with 
gonorrhoeal arthritis cantestify that the patient who entirely and 
permanently recovers in three or four months is indeed lucky. 

We might go on and speak of bubo, stricture, gonorrhoeal 
heel, pyelitis, tenosynovitis, muscular atrophy, suppurative my- 
ostitis, aeuritis, neuralgia, sciatica, and other unfortunate com- 
plications which are but too often sired by the gonococcus. We 
might name many more. It is not, however, necessary to seek 
these less frequent complications to have abundant food for thought. 
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Let us turn to probably the most sad of all the miserable pic- 
tures that have yet been painted, namely, suffering infected wo- 
man. 

Endometritis, salpingitis, ovaritis, peritonitis, either local 
or general, with the long train of mutilating operations often ren- 
dered necessary as life-saving measures, are but a few of the end- 
products chargeable to the gonococcus. 

From a letter received three months ago from Clarence Web- 
ster, professor of gynecology in | Rush Medical College, I quote the 
following : 

“T believe that about 50 %of the cases which pass through my 
hands have diseases caused by the gonococcus—in fact the great 
magouity of cases from uncured or so-called latent disease in the 
male.” 
Please bear in mind that the 50% referred to by Webster 
applies to gynecological cases of every character handled by him. 

' Some eighteen months ago, while in converastion with Dr. 
Palmer Findley of Omaha, a gynecologist of no mean abilicy, the 
doctor ven.ured the assertion thatnotlessthan 90% of the pelvic 
diseases of women are either gonorrhoeal or puerperal; that of the 
- puerperal infections fully 14% are gonorrhoeal. In his latest 
work, Findley states that in 1898 there were 2300 labors in the 
Dresden clinic. In 25% of these cases where occurred, the gono- 
coccus was demonstrated in the lochia. 

In line with the findings of these two gynecologists, let us 
quote the words of the learned Noeggerath, published in 1878, 
one year before Neisser’s discovery of the gonococcus. Noegger- 
rath’s words are: 

“The wife of every husband who at any time of his life before 
marriage has contracted gonorrhoea is, with very few exceptions, 
afflicted with a latent gonorrheoa, which sooner or later brings 
itself into view through some form of diseaseof the uterus or its 
appendages.” 

Commenting on this bold statement of Noeggerath, which 
at first met with ridicule, Findley, on page 38 of his work, asserts 
in heavy-faced type. 

“Now we are all but ready to say Noeggerath was right when 
he said the gonococcus can exist in the tissues throughout the 
life-time of the individual and at any time under favorable circum- 
stances the infection may light up into what appears to be a new 
and acute infection, or may transmit a virulent infection without 
itself becoming manifest.” 

If the statements of these well-known men can be relied upon— 
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and I think we can safely trust them—what does the future pro- 
mise for women? Most of the women thus infected nev- 
er become aware of the true cause of their ailments. If they were 
made acquainted with the real facts, it is probable that our divorce 
mills would grind out a much heavier grist each year. Notwith- 
standing the ignorance that prevails: among women in regard to 
their condition, the experienced physician well knows that many 
divorces, sought on the ostensible grounds of non-support and ex- 
treme cruelty, are but subterfuges and cloaks to hide the shame 
that cannot be published to the world. 

This brings us to consider treatment of the complications 
referred to. Unfortunately we are not comforted by the conscious- . 
ness that our remedies will speedily restore the sufferers to health. 
On the contrary, in the great majority of cases—if honest with 
ourselves—we are forced to admit that treatment for almost all 
the complications of gonorrheoa is sadly disappointing. With 
arthritis I have, on several occasions, achieved fairly good results 
by fixation and by the application of extreme dry or moist heat 
to the joints. With the last three or four arthritis cases handled, 
and with come chronic cases of prostatitis and epididmyitis, I 
have used P. D. & Co’s serum and Mulford’s vaccine—both in 
liberal quantities,—but not at the same time. Though I believe 
these agents possess some value, I have failed to get anything like 
the satisfactory response claimed for them by the genial traveling 
detail men. Able pathologists are struggling manfully with the 
problem, and at no distant day we hope to obtain a serum or vac- 
cine more potent than anything yet placed upon the market; 
- but until this happy time arrives we fear that the treatment is not 
a subject upon which we can look with any marked degree of 
satisfaction. 

In conclusion, permit us to say, that if the contention of the 
ablest writers conceraing the seriousness of gonorrhoeal complica 
tions is granted, and if—as practically all admit— the treatment 
of the same is so highly unsatisfactory, where shall we turn for 
relief from the unfortunate conditions? In our opinion the great- 
est measure of safety will rest in educating the general public, 
thus warning our people, and bringing them to a realization of 
the dangers to which they are daily exposed. I am not unmindful 
of the fact that any advance along these forbidden paths will 
encounter extreme difficulties—obstacles at present well-nigh 
unsurmountable. The fond and well-meaning but improperly 
educated mother, and the energetic but misguided minister will 
confront us with the most strenuous objections, and will cry out 
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in the words of St. Paul—'‘let it not so much as be named among 
you.”’ These same deluded champions of the common will stand 
shoulder to shoulder with the physician in his stubborn fight 
against tuberculosis, but they will at every turn seek to nulllify 
his most laudable efforts when exerted against an almost equally 
great evil veneral disease. If, when thus handicapped, we are 
unable to give the same expression to our views along this line as 
we do to these directed against tuberculosis, we can at least, until 
unfettered by conventionalities, educate our patients and render 
them alert to the dangers that menace their very lives. When 
we have succeeded, through a quiet campaign, in diffusing a more 
general knowledge of the grave conditions, we may then hope to 
secure co-operation from the sources where we now meet rebuffs. 
. CURETTAGE. 


Its Indications and Contra-Indications. 


J. T. AXTELL, M. D., Newton, Kansas. 


Read before the Kansas Medical Society, May 5, 1910. 
Indications for the use of the curette are few, though not 
unimportant. 


Its contra-indications are many and its dangers great. 

Since the time of Marions Sims who was one of its strongest 
advocates, it has been one of the most common instruments doc- 
tors have used. No one with skill enough to use a vaginal specu- 
lum and a uterine sound but considered himself competent to use 
the curette. And the speculum and sound doctor has been the 
one who has made the most use of it. That it may be used with- 
out an anesthetic or assistants has helped to make its use common. 
It is certainly a serious question if it has not lost more lives than 


it has saved. 


Dr. Oliver Wendall Holmes, thinking no doubt of ‘Patent 
Medicines’’ and the indiscriminate use of all kinds of nostrums, 
said ‘‘If all the medicines in the world were thrown into the sea 
it would be better for man but worse for the fishes.”” About the 
same thing may be said of the uterine curette. 

When properly indicated and properly used, however, it is 
almost indispensable. In certain forms of endometritis with uter- 
ine hemorrhage nothing else will do so well as a thorough curette- 
ment. ‘This is especially true of the “polypoid” or ‘‘villous’’ form. 
Hemorrhage from submucous fibroids of the uterus may often 
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be relieved temporarily. but its use in such cases is not without 
danger and at best is only palliative. If it prevents more radical 
and curative measures it is certainly to be condemned. ‘The curette 
is commonly used for a uterine discharge and if the discharge is 
not purulent it is indicated and beneficial. When, however, 
the discharge is purulent it may spread infection and cause apyo- 
salpynx. Certainly we have all seen unavoidable laparotomies 
follow an innocent appearing currettaye. 

In sterility a dilation with curettement, forming a new endo- 
metrium is one of our most effectual methods of treatment. 

Frequent abortions in the early months are often curedin the 
same way and for a similar reason. 

Doubtless there are many cases of inoperable cancer that 
may be temporarily relieved by the vigorous use of the curette. 

Securing specimens for examinations and diagnostic purposes 
is also a legitimate field. 

The dangers and contra-indications to a uterine sound or a 
curette should be thoroughly understood. The patient and instru- 
ments should be prepared with all the usual precautions. Hur- 
ried office operations are to be avoided. It must not be forgot- 
ten that the denuded surface left by the curette is an excellent 
culture field for any infection that may be carried to it, and also 
that with the instrument you may be breaking down nature’s 
barrier for the spread of infection. The movement of the uterus 
may also break up adhesions during operation, and _ liberate 
appreciable quantities of pus and thus spread inflammation. 

The dangers of perforating the uterus, especially when recently 
pregnant,are much’ greater than commonly supposed. Several 
cases have come under my own observation. Dr. D. Tod Gilliam, 
Professor of Gynecology in Starling Medical College, reports a 
number of cases in his own practice and that of his assistants. © 
He has also found evidence of perforation in many laparotomies 
made soon after curettements. Many other authors make simi- 
lar reports. The curette is said to cause the perforation on its 
upward stroke and the resistance is scarcely appreciable. No doubt 
this occurs much oftener than generally known from the fact that 
if the uterus is packed with gauze, no untoward effects are likely 
to follow a slight perforation. A protrusioa of intestine has been 
the first warning in a number of cases. 

Curettage is contra-indicated when the uterus is fixed and not 
freely movable. This is so important that it may be called funda- 
mental. 
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RECAPITULATION. 

The uterine curette is so old and so common and supposed to 
be so easily used, it is not seriously enough considered. 

It is capable of great danger as well as great good. 

It may easily carry and spread infection, both directly and 
indirectly. 

Perforations of the uterus are probably more common and 
less serious than usually supposed. 

RABIES.—A CASE REPORT. 


DRS. T. D. BLASDEL, Garnett, and A. B. JEFFREY, Topeka. 


Into a locality where rabies has been endemic for two years. 
a family moved and rented a farm March, 1910. On this farm 
they found a large cat that after a week’s time commenced to act 
queer and strange. There seemed to be a change of disposition, 
together with an alteration of its voice. At times this cat would 
suddenly run ‘insanely’ through the chickens. Often a purpose- 
less run would be made. It would quiet down with a far-away 
stare. The cat would eat abnormal things not food. The fami- 
ly regarded the cat with suspicion. After a delay in the farmer 
carrying out his threat to kill the cat his 10 year old son Ralph 
took it upon himself to do the deed. 

The boy found the cat lying near the well platform and as 
he reached for the cat he was bitten slightly on the right hand. 
Cat was killed and no special care taken of the wound on the boy’s 
hand. 

Boy, age 10 years, good robust health, never seriously sick. 
Further history negative. On July 7th the boy did not feel like 
playing, no other symptoms. On the 8th, anorexia, malaise, 
felt drewsy, pain on right side of body, headache depression of 
Spirits, sensitive to sound and light and touch, painful right 
shoulder. (Right hand was one that was injured.) This train of 
symptoms gradually becoming worse, he was taken to Dr. Blasdel, 
Monday July 11, 4 p. m. Temperature 102 by mouth, very 
nervous and sensitive to light and sound, a draft of air rendered 
him irritable. Dysphagia, right scapula painful and right side 
of body tender at this time. 

On the road home, boy became delirious, tieeestied irregular 
and jerky, with deep sighing inspirations. Became more sensi- 
tive to sound and to the slightest breath of air. 

Monday night boy more delirious, at times the mind being 


. 
4 
im 
| 
“a 
a 
q 
i 
} 
q 
; 


264 THE JOURNAL OF THE 


clear. Thirsty but unable to drink. Tonic spasms frequent, 
had to be held in bed by force. Tried to fight and bite any- 
thing and those in attendance and from 11 p.m. Monday on, the 
tonics spasms came every 5 or 10 minutes. 

Thursday morning 7:30 he received professional care; tempera- 
ture 105 per rectum. Continuance of symptoms. Sedatives 
administered. Ten o’clock a. m., began to get quiet and at 3 
p. m., sweating profusely patient quiet. Unable to swallow 
the increased amount of saliva. At 3:45 entire body in tonic 
spasm, cyanotic and patient passed away 4 p. m. 
Comment.—The wound on boy’s hand had been made by a sus- 
Picious cat three and one half-months ago in a neighborbood where 
rabies has been known recently to exist. The clinical evolution 
in the case is distinctive. 

The patient passed through a classical first or prodromal 
stage lasting about 2 or 3 days; then going progressively to the 
second or excitation stage lasting about 2 days; the last or third 
or terminal stage lasting only a few hours. 

While taking care of the patient the boy wounded his father‘s 
hand. The father is under Pastuer treatment at Topeka. In 
the case of the son, Pastuer treatment given or started with the 
beginning of the prodromal symptoms would have been too late. 

——o 

Diagnostic Sign in Cholelithiasis——Robert Abrahams, in the 
New York Medical Record, describes a physical sign in this condi- 
tion which he declares has never failed, nor been absent in a case 
of cholelithiasis in the many years that he has observed and taught 
it. It consists of a painful point midway between the umbilicus 
and the costal cartilage of the ninth rib in the right hypochondria. 
The method of eliciting the sign is as follows: Place the patient in 
a recumbent pcsition, with the arms and legs extended. Ascertain 
a point midway between the umbilicus and the ninth costal cartil- 
age, then, with a sudden thrust, press the index and middle fingers 
of the right hand into that point. Theeffect on the patient is like 
an electric shock—there is either a grimace on the face denoting 
suffering, or a quick involuntary jump of the abdomen, as if it were 
struck with a pointed instrument. As often as the finger thrust 
is repeated, justasoftenis the painful response obtained.—The 
Medical Standard. 

When treating gonorrhwal opthalmia remember that the 
cornea is in a very weakened state and if it,is simply touched 
with a wisp of cotton ulceration may result.'.' An abrasion of the 
corneal epithelium and you have an avenue for infection. 


q 


KANSAS MEDICAL SOCIETY. 


THE JOURNAL 


OF THE 


Kansas Medical Society. 


~ JAMES W. MAY, - - - Epitor. 


ASSOCIATE EDITORS: J. E. SAWTELL, CHAS. S. HUFFMAN, O. P. DAVIS. 


Subscription Rates: $2.00 per year, 20c single copy. Advertising rates furnished 
promptly on application. 


The Journal was established in June, 1901, by a_ publication committee at Topeka. 
May, 1903, Dr. G. H. Hoxie was elected editor and. aren four {our years. In Jom 1904, In 
incorporated the Wichita Medical a oyned A by Dr Graves and G 
and the Wesrern Medical Journal, owned Lhe ew, of m. Scott. In March, 1908, 
. er the Wyandotte County Med.cal Journal, owned by Dr. James W. May. It is 

rinted in Kansas City, Kansas. and appears the first of ever phe Co.respor.dence 
ped id be addressed to the editor. Editorial office, 501-2 Husted Bldg., Kansas ae Kans. 


LIST OF OFFICERS.—President, 0. P. Davis, Topeka; ist Vice-President M. Jarrett, Ft. 
Scott; 2nd Vice-President, J. T, Axtell, Newton; 3rd Vice-President, G. W. Jones, Lawrence; PAR ws Chas. 
S. Huffman, Columbus; Treasurer, L. H, Munn, Topeka; Librarian. S. G. Stewart, Topeka. 

COUNCILLORS, —1st District, C, W. Reynolds, Holton; 2nd District, Preston Sterritt, Kansas City: 3rd 
District, Hugh B. Caffey, Pittsburg: 4th District,W. E. McV. ey, Topeka; Sth District. W. E. Currie, Sterling: 6th 
District, Arch D, Jones, Wichita; 7th District, F. M. Dailey, Beloit; 8th District, O. D, Walker, Salina; 9th Dis- 
trict. C. > Kenney, Norcatur; 10th District, E. J. Beckner. Seldon; 11th District, J. A. Dillon, Larned; 12th 
District, W. F. Fee, Meade, 


—— 
— 


EDITORIAL 


Laugh at your own misfortunes, keep silent at others. 
The American Medical College. of St. Louis, Mo., which was 


founded in 1873, as an electic school of medicine was reorganized’ 


June 6, 1910 as a Regular College. The following officers were 
elected: James Moores Ball, M. D., Dean; J. J. Link, M. D., Trea- 
surer and W. T. Burdick, M. D., Secretaries. 

The 38th annual session will open on September 6th, 1910. 

It seems that sectarianism in medicine will soon be a thing of 
the past. There never has been nor is there now any necessity 
but for one school of medicine and that one the Regular. 

——o—— 

This Journal wants the medical news of every county in the 
State. It seems to the editor that the one person best suited to 
act as reporter is the county secretary. Therefore every county 
secretary who will send in all the news items concerning their 
societies, personals, etc., each month, the editor would very much 
like to hear from them with a personal letter. Lets get together 
and make a newsy as well as scientific Journal. A list will be 
published in the Journal soon of all those who will volunteer to 
assist in the up-building. Now all-together. 

The Bulletin of the American Academy of Medicine for June 


a4 
ij 
265 
te 
‘a 
* 
¢ 
CU0l ff cM S 


266 THE JOURNAL OF THE 


1910, was given over almost entirely to infant mortality, all per- 
taining to its reduction. Woods Hutchinson of New York, took 
occasion to say that his ideas of philanthropy were not embodied 
in the charitable institutions where infants are received almost 
immediately following birth. His idea is that the mother should 
be cared for and who then could give the infant the nursing and 
care and attention that is impossible for it to receive away from its 
mother. Going further he says that the way to help the mother 
is for the husband and father to receive wages commensurate with 
conditions in which he lives. Truly this is an altruism that none 
can deny. Of course this is but one phase of the question which 
embodies all conditions of the reduction of infant mortality, which 
includes race suicide, high birth rates, poverty, prevention of mar- 
riages of the weak-minded, diseased, etc., but the questions 
have to be disposed of one at a time and it seems that Dr. Hutch- 
inson has struck the key-note in this instance. 


SOCIETY NOTES. 


The South-West Medical Association will meet at Wichita, 
Kansas, October 11-12-1910, under the presidency of Dr. G. H. 


Moody of San Antonio, Texas. 

The Medical Society of the Missouri Valley will hold its annual 
meeting in Council Bluffs, September 1 and 2, under the presi- 
dency of Dr. A. B. Somers, Omaha. 

Program of the Clay county Medical Society July 138, 1910. 
Excision with Immediate Suture Operation for Fistula in Ano, 
with Report of Cases, Dr. E. H. Thrailkill, Kansas City, Mo; 
Treatment of Hydrophobia, Dr. Alexander, B. Jeffery, Topeka, 
Kansas. Diagnostic and Prognostic Value of Blood Examination, 
Dr. Geo. E. Brethaur, Dwight, Kansas. 

The Sumner County Medical Society met Thursday evening, 
June 30, in the Commercial Club rooms, Wellington, Kansas. 
The applications of H. F. Hyndman and A. R. Hatcher of Wel- 
lington were received and favorably acted upon. Resolutions 
condemning lodge and contract practice was passed. The next 
meeting will take up the subject ‘Contract Practice.” 

The 6th Councillor district will be welcomed to meet in Wel- 
ington for a general meeting in thenearfuture. Dr. WaltonA. Rea 
of Oxford, presented a paper on ‘‘Appendicitis.”’” Dr. A. R. 
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Hatcher one on ‘‘Acute Osteo-Myelitis and Tubercular Diseases 
of Bones and Joints.” Dr. H. L. Cobean one on Summer‘ 
Diarrhoea of Children.’”’ The papers elicited a lively discussion 
which brought out many points of value. 
T. H. JAMIESON, Secretary. 
The Kingman County | Medical Society met at Norwich, 
July 14, 1910. Members present, M. F. Brown, H. E. Haskins, 
Wm. Tipton, Eugene Wallace, Phillip Morton, Bucklin, Young, 
McRamey, Dick, Callahan, Johnson, Longnecker, Pitts, Upde- 
graff, and J. S. Caldwell. Dr. H. E. Haskins read a paper on 
‘““Neurasthenia’”’. Dr. Young presented a case of epithelioma of 
the Lip. Dr. J. S. Caldwell read a paper on ‘“The Relation of the 
Physician to the Public School.” Dr. Callahan reported a case 
of Infantile Paralysis. Dr. Young read a paper on ‘‘Public Health 
and Hygiene.”” Dr. Johnson read a paper on “‘Ethics.’’ The 
papers were all thoroughly discussed. Dr. Young entertained 
the Society at a luncheon. The society adjourned to meet at 
Zenda August 4, 1910. 
J. S. CALDWELL, Secretary. 


NEWS NOTES 


Dr. J. A. McKinnon has settled in Corbin. 
——o 
Dr. T. H. Jamieson and wife of Wellington spent August in 
Colorado. 
——0-—-— 
Dr. Charles M. Fullenwider of Eldorado, Kansas, has re- 
turned from Europe. 
Dr. F. W. Emery of Winfield is taking his summer vacation 
on the upper lakes. 
——o 
Dr. J. J. Sippy of Belle Plain is secretary of ‘The Society of 
Kansas Health Officers.”’ 
Dr. S. W. Spitler and wife of eee are spending the hot 
months in Ontario, Canada. 
Dr. Emery Treakel has bought the practice and home of 
Dr. Geo. W. Waite in Milan. Dr. Waite will do post work in Chi- 
cago during August. 
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Dr. A. R. Hatcher has purchased the office and practice of 
Dr. Wm. Martin of Wellington. 


——o 
Dr. Wm. Martin will spend the year in travel after which he 
will locate in San Antonio, Texas. 
Dr. C. M. Stemen and family of Kansas City, Kansas toured 
the state during the past month in their motor car. 
——o—— 
Dr. Herbert G. Atkins of Kansas City, Mo., formerly interne 
in the German Hospital has located at Pratt, Kansas. 
——o 
Dr. P. D. Hughes of Kansas City, Kansas accompanied by 
Dr. R. A. Roberts took a western trip as far as Colby Kansas in | 


his auto during July. 


——o 
Dr. F. Campbell has been appointed Health Officer of Kansas 
City, Kansas. The doctor was recently married to Miss Maude 
Barbour of Kansas City, Kansas. 
Dr. S. J. Crumbine secretary of the State Board of Health 


‘addressed a public meeting in Belle Plain June 23, his subject be- 
ing ‘Underground Water Pollution.” 


For Sale.—One Betz U. S. Army Chair and table. Complete 
with fixtures, full length cushion and irrigation stand. New. 
Price $11.00. Address Dr. John G. Woodin, Iola, Kansas. 
Artificial Teeth The Cause of Death.—A curious case of death 
the remote,result_of a motor accident has been the subject of a 
coroner’s inquest. A women while cycling in December, 1908, 
was. knocked dowa and run over by a motor car. Her skull and 
clavicle were fractured. She was wearing a plate bearing four ar- 
tificial teeth. This plate was found in the car. What had become 
of the others was a mystery. She was discharged from hosiptal 
in January, 1909, and her recovery was so complete that she mar- 
ried in the following November. But ever since the accident she 
complained of throat symptoms. ‘Three weeks ago she returned 
to the hospital, where she died this week. The post-mortem ex- 
amination showed in the esophagus the missing piece of the plate 
with the two teeth attached, fastened deep in the tissues by its 
gold hook. Round this an abscess had developed which caused 
death.—(London Letter) Journal A. M. A. 
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The membership of the A. M. A. on May Ist 1910, was 34,176. 


For Sale.—Betz 24 plate static machine, monarch, with all 
equipments, good as new and in fine shape, 3 x-ray tubes, 2 flouro- 
scopes, not a scratch on cabinet. for particulars write Drs. Peers 


& Millard, Topeka, Kansas. 


Lactation in the Blazek United Twins. Considerable scien- 
tific interest has been aroused over the phenomena of lactation in 
the United Bohemian twins, the Blazek sisters, one of whom was 
delivered recently of a boy at Prague (mentioned in the Vienna 
letter April 28). The father of the child is the manager of the 
two sisters, who has exhibited them to the public for several years. 
The Blazek twins form a pygopagus; that is, twins joined at the 
buttocks; all the organs of the trunk are duplicated, except that 
the rectum and the introitus vagine are in common. Formerly 
the sisters menstruated for a four to five day period. During 
pregnancy the menses ceased in the pregnant woman, while the 
other sister menstruated regularly until the last two months before 
the birth. It is remarkable that lactation set in not only in the 
woman who was delivered but also in her sister. Dr. Basch, who 
examined the sisters in the Prague hospital, reports this fact and 
its explanation in the last number of the Deutsche medizinische 
Wochenschrift. (Trunececk and Baudouin also discuss the tera- 
tologic aspect of the case in the Semaine Medicale, May 18.) Basch 
regards the influence of the sympathetic nervous system on the 
secretion of milk as small. The role of the sympathetic is especial- 
ly shown in the transmission of reflexes in sucking or milking 
which are necessary to a uniform continuous activity of the mam- 
mary glands. The essential specific activity of the mammary 
glands is independent of the nervous system. According to Basch, 
the growths of the breasts is occasioned by stimulant substances 
which are present in the ovary after impregnation, while the initia- 
tion of the secretion of milk is brought about by stimulating sub- 
stances which may be obtained from the expelled placenta. Ac- 
cording to his opinion the secretion of milk in the non-pregnant 
twin is to be explained by the fact that we have to do with with 
individuals living in parabiosis in whom the necessary stimulus to 
the production of lactation generated by the pregnant sister was 
carried by the common blood stream to the other sister with posi- 
tive effect. Whether. this idea will be sustained by other inves- 
tigators remains to be seen.—Journal A. M. A. 
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PROCEEDINGS OF THE FORTY-FOURTH ANNUAL MEET- 
ING OF THE KANSAS MEDICAL SOCIETY, HELD AT 
TOPEKA, MAY 4-6, 1910. 


MEETING OF THE COUNCIL. 
MAY 4th, 

Called to order by the President, at 9:00 o’clock, A. M. 

Secretary read the minutes of the meeting held Dec. 9th, 
1909; which were approved as read. 

President: We have a contest on hand as to the delegates. 
The secretary will read the report of the contest. 

Secretary: Dr. Goss, at the regular meeting of the Society, 
in December, -was elected, and at a subsequent meeting they re- 
considered the action of December meeting, and elected Dr. W. T. 
Courtwright. Here is a letter from Dr. Vermillion, and here is a 
certificate showing that Dr. G. W. Goss is elected as delegate. 
It is signed by Dr. Milton T. Evans. Here is a letter from Dr. 
Evans as president of the society, and a letter from Dr. Vermil- 
lion, thus giving the different sides of the case. 

The President: As this is voluminous, we will appoint a 
committee. 

Secretary read the statement of the contest. 

Councillor Arch D. Jones: Being councillor at this time, 
I heard something of this controversy. That election held in De- 
cember was not considered legal, and was voted as illegal by the 
Society at its subsequent meeting, because the election of President 
was held by acclamation. On lookingover the statutes they found 
it must be held by ballot. So they declared the whole election 
to be illegal. Among the ones elected was this delegate, andas 
he was not elected according to the Constitution and by-laws, 
they declared it illegal. 

The President: Is this a true copy of the records? 

If it is, they have not reconsidered the election of all the offi- 
cers, but only of the delegate. 

Councillor Arch D. Jones: We have one man from each side 
at this meeting. 

_ On motion of Councillor O. D. Walker, the president appoint- 
ed a committee of three, consisting of Councillors Arch D. Jones, 
O. D. Walker and W. E. Currie, to investigate the contest from 
Chautauqua County and report to the councillors at the next 
meeting. 

Council adjourned. 
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MEETING OF THE HOUSE OF DELEGATES. 10:00 A. M. 

The list of delegates was then read by the Secretary. 

Reading of minutes of last meeting called for. The Secretary 
suggested that as the minutes were published in the ‘‘Journal’’ 
it seemed unnecessary to read them. On motion, the reading of 
the minutes was dispensed with. 


REPORT OF OFFICERS. 
Secretary’s Report. 

In making my report this year, of the conditioas of our State 
Medical Society, I felt that I ought to touch upon some things 
that affect directly our profession, although not exactly in line 
with the association work. 

During the past year, four new county and multiple county 
societies have been organized and are doing good work. The new 
societies are composed of the following counties: Clark, Com- 
manche, Graham, Gove, Sheridan, Ellsworth, Russell, Ellis and 
Barber counties. While these new counties have been organized, 
I regret to state that some already organized have been permitted 
to almost go out of existence, and this, too, in counties having a 
large population, and where some of the most progressive members 
live. I want to again commend the work done by our councillors. 
many of whom left their work and gave much of their time, to 
organize, and infuse new life into the county societies. 

Our organization has done much during the past year to as- 
sist the state Board of Health inadministering and putting the 
news laws recently enacted, into operation. Namely: The 
enforcement of the pure food law; the supervision of the water 
supply; the disposal of sewage and waste, and in making the Tu- 
berculosis Exhibit a success. It is conceded that none of these 
can he successfully enforced unless they have the support and ap- 
proval of the physicians of the state. Everywhere the tubercu- 
losis exhibit has been held it has had the hearty co-operation and 
assistance of local physicians. 

The advance made in medicine and surgery in the -past few 
years, is something marvelous. Preventative medicine and the 
prevention of the spread of disease, is our watchword, and Kansas 
should not be last, but should be to the front in pushing forward 
this great work. 

A bill has been introduced into our National Genuine to make 
medicine and sanitation one of the Departments of State, with 
a cabinet officer at its head. This is a step in the right direction, 
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for while we are in favorof conservation of the National resources, 
we are also in favor of the conservation of the National Health. 

I would make the following recommendations: 

I. That a resolution be passed at this meeting, calling upon 
our Senators and Representatives in Congress, to support this 
Bill, creating a Department of Health. 

2. Asking our Representative of the State Legislature to 
pass a Vital Statistics measure, for without the latter it is almost 
impossible to get an accurate and truthful statement of facts that 
are of the utmost importance to the people of the state. 

My last recommendation is, to urge all to push our organiza- 
tion, that every physician in the state will become a member, 
for it is only by organization that we cankeep our porfession on 
the high plain where it belongs. 

The membership on the books of the society are approximate- 
ly the same as last. Our financial conditionshows increase of sev- 
eral hundred dollars over last year, and is as follows: 

Amount of dues collected for the year, $2113.00 

Amount received from the Journal, 376.27 


Amount in Dr. Munn’s hands at last report 4558..85 


$1857.17 
$5190.95 

Respectfully submitted, 
CHAS. S. HUFFMAN, Secretary. 

TREASURER‘S REPORT. 
Mr. President and Fellows of the Kansas Medical Society: 

I have the honor to submit the following report: 

Cash on hand May 3rd, 1910, $4558.85 
Cash received from secretary to May 3rd 2489.27 


Cash paid out by order of president and secretary to 
$1857.17 


$7048.12 
Very respectfully, 
. H. MUNN, Treasurer. 


Amount paid out during the year on general account....$ 831.42 
Amount paid out on Journal 1025.75 
Cash on hand May 81.9095 
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An auditing committee consisting of Drs. H. S. Hickok, 
J. E. Sawtell and M. Trueheart, was appointed by the president, 
and reports of the officers referred to this committee . 


EDITOR’S REPORT. 

The Kansas Medical Society, Gentlemen:— 

Your Editor begs leave to submit the following report rela- 
tive to the condition of the Journal for the year ending May 
1, 1910. 

Amount received from 00.0000 00.0... .. 1,689.47 

Amount received from State Society, 1,025...75 

Amount due from advertising, 


Total, 
Amount paid out as follows. 
Twelve issues Journal 
Postage, 
Envelopes for mailing Journal 
Stenographer re-writing papers 


Salary of Editor 


This amount substracted from the total collection, with the 
amount due leaves a balance to be returned to the society -of 
$443.87. By this report you will find that the Journal cost the 
Society but $581.88 for the past year. J. W. MAY, Editor. 

REPORT OF COUNCILLORS. 

First District, C. W. Reynolds. I have but little report 
to make. Dr. Huffman could make a better report than I can. 
One thing I might mention that has caused more interest than 
any other is the matter of the increase of fees, and we have been 
taking that up in my District. Several of our counties have taken 
that matter up, increasing fees, and we think it will be a great ben- 
fit. I hardly know what the conditions of my District are. 

Second District, Preston B. Sterritt: I have been unable 
to get in touch with all, but part of my District is not organized. 
Have tried to get in touch with them, without. wishing to enter 
upon their privacy in any way. Everything else in my District, 
so far as I have been able to learn, is all right. Have had good 
reports from part of the District, but from some I have been un- 
able to get any. It seems to me we ought to do something. 
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Third District, H. B. Caffey: No report. 

Fourth District, O. P. Davis: I have attempted to get in 
touch with my counties with varying success. Those counties 
which are well organized are easily kept in communication with. 
I have visited some of them. Others whose organizations are 
somewhat imperfectly formed and whose meetings are infrequent 
have been hard to get in touch with - 

I have written to the secretaries or presidents of the county 
societies of my district, asking them as to the conditions, and 
gently intimating that I would like to attend some future meeting 
if they would inform me as to the time when it would be held. 
To some of these letters I have received no response. I have félt 
diffident about attending meetings when I could not even succeed 
in finding out when they were to be held, and also whether I would 
be a welcome visitor. Therefore I have not attended in all the 
Counties of my district. I have felt somewhat discouraged about 
some of these counties, although I have reason to believe that 
they hold meetings occasionally. 

I think with the exception of Morris county, every county in 
the district has been organized. At one time I suggested to the 
President that we might together succeed in organizing Morris 
county but we have so far failed to accomplish this. 

Fifth District, W .E. Currie: A councillor has to act on the 
same principle as the preacher, he makes his visits without an in- 
vitation. This is the way we have to do with some of the counties. 
In my district, out of the ten, we have at least seven flourishing 
county societies. There is one which is not organized at present. 
There are two others with which I have not gotten in touch. 
I have written several times to Barton county, offering to prepare 
and read a paper if a meeting could be arranged. Iam still wait- 
ing to read my paper. I have written to [Chase and Butler 
counties, but have had no response. They may have organiza- 
tions, but I have been unable to get in touch with them. 

Sixth District, Arch D. Jones: Mr. President, My report 
differs somewhat from the reports that have gone before. I have 
had no difficulty in getting to meet with my county Societies. 
My district has nine counties, seven of which were organized when 
-my councillorship began. During the year I have visited each of 

the organized counties and one unorganized county, which was 
organized at the time of the visit. 

Every society visited was in a live condition, working well 
and harmoniously. Have received communications from secre- 
taries of different societies, asking for instructions and solutions 
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of matters that will occasionally arise, and am pleased to report 
a harmonious solution in each instance as far as I am informed 
The one unorganized county in the district is one from which I 
could receive no encouragement by corresponding with two men 
who were pointed out to me as men who should be interested. 
The solution is probably to approach the younger men of the county, 
whom I find often; but not always, take mere interest with less 
prejudice than the older men. 

To report each society in full detail is probably not desired. 
In brief, I visited the different societies and found conditions as 
follows: 

September 30th visited Sumner county Society, at Welling- 
ton. Dr. D. E. Kisicker in the chair, Dr. T. H. Jamieson, as se- 
cretary. The attendance was good. The society has about 
thirty-five members, about twenty of whom were present, some 
coming as far as twenty-five miles, and many coming twelve to 
fifteen miles. Clinical cases were reported and a number 
of interesting papers read and fully discussed. 

April 21st a second visit was made on their invitation. This 
meeting consisted of a regular program, with four papers and a 
banquet, Dr. Iimerson presiding. I asked permission to bring 
some of the Sedgwick county members, and they gave permission 
to bring as many as I liked. Fourteen responded, all of whom 
are impressed with the fact that the Sumner County Society is 
right. Sedgwick county will extend an invitation to Sumner, 
to its next banquet, and desires to make such another arrange- 
ment with other near counties. 

October 4th, visited Chatauqua County Society, at Sedan, 
Dr. W. S. Courtwright presiding, Dr. M. T. Evans, secretary. 
Clinical cases were reported and freely discussed, also the subject 
of preventing those not legally qualified from practicing in the 
county. 

This society has the distinction of having every registered 
man in the county as a member. Any further comment on the 
condition of the society is unnecessary. 

November 11th, visited Kingman County Medical Society, 
at Kingman. Dr. E. W. Hinton, President, Dr. H. E. Haskins 
secretary. Clinical cases were reported and freely discussed. 
A most harmonious feeling exists among the physicians 
of this county. They were also fortunate in having a well 
equipped hospital which was just opened for work at the time of 
my visit. 

December 14th, visited Pratt County Society, at Pratt. 
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Dr. P. K. Guston, president, Dr. H. W. Walker, secretary. Offi- 
cers were elected for the following year. Clinical cases were re- 
ported and a general round table experience meeting was held. 
The best of feeling exists. While their membership is not large, 
their society is a success. 

December 16, visited Cowley County Society, at Arkansas 
City. Dr. E. P. Day, president and Dr. R. W. James, secretary. 
This society held its election of officers, reported a number of 
clinical cases, read and thoroughly discussed three papers, includ- 
ing the president’s address, and held an adjourned smoker and 
experience meeting under the auspices of Dr. Day. They also 
raised their dues so they could give more attention to social features. 
It is not necessary to present any argument that Cowley County 
is alive. 

February Ist, visited Barber County at Medicine Lodge, 
for the purpose of organizing the county. No outside men were 
present, but after conferring with the local men Dr. Abel S. Cloud 
was made president, and Dr. Hardin Gilbert, secretary. 

March 30th, visited Elk County Society, at Howard. Dr. 
J. F. Costello, President, Dr. S. L. DePew, Secretary. Officers 
for the following year were elected, one paper read and discussed, 
clinical cases reported, presented and discussed. 

Vital statistics reports were also freely discussed, favorably 
to the present system. Their number is not large but there is a 
spirit of harmony that is highly commendable. 

Sedgwick County Society has been visited several times. 
Arch D. Jones, president, Dr. Geo. R. Little, secretary. Society 
has a membership of somewhere in the fifties, and is harmonious 
and active. Clinical cases and one paper are discussed at each 
meeting. Meetings are held each Tuesday evening. 

Most of the societies in this district meet only every three 
months. With a few exceptions, I have encouraged meeting 
oftener than this, but where many members come several miles 
to the meetings, have thought that to meet more often might be- 
come irksome, and cause many who would come to the quarterly 
meetings to miss coming a few times and get out of the habit of 
coming at all. 

In closing this report will say that I have followed the re- 
quirements of a councillor as nearly as possible, having visited 
each of these counties personally once during the year. Have 
advised and counciliated and held myself in readiness to go at 
any time to, their meetings. Have not disappointed a single 
society by not being there at the time agreed. It has been at con- 
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siderable expense to the state society, and I am not prepared to 
say that the work has been of sufficient benefit to the society to 
justify it. Some societies said it was the first time a councillor 
had visited them, and still they were in good condition. Others 
seemed to promise a rejuvinated effort after the visit. All seemed 
to manifest an interest in the visit, but whether a repetition each 
year would do the same I do not know. It is possible that this 
work can be done as well by correspondence at much less expense 
to the society, as well as the councillors. 


MEETING OF THE HOUSE OF DELEGATES. 
May 4th, P. M. 
REPORT OF THE COMMITTEE ON CREDENTIALS. 
We, the committee appointed to report on the contest between 
Dr. Goss and Dr. Courtwright, relative to which shall be recognized 
as delegate from Chautauqua County, recommend that Dr. Goss, 
be recognized. 
ARCH D. JONES. 
O. D. WALKER, Committee. 


On motion report received. 


REPORT OF THE AUDITING COMMITTEE. 
Your committee have examined the books of the secretary 
and Treasurer, and find same correct. 
H. S. HICKOK. 
J. E. SAWTELL. 
M. TRUEHEART, Committee. 
On motion the report was accepted and committee discharged. 
Councillor O. D. Walker made a report on the condition of 
the Eighth District: Gentlemen: A year ago we had two coun- 
ties organized of the six, Saline and Lincoln. They are all organiz- 
ed now but one, Ottawa. In February I met the physicians of 
Ellis and Ellsworth counties and attempted an organization, but 
it was not thought advisable to organize separately. These coun- 
ties extend along the main line of the Union Pacific Railroad about 
one hundred miles, and we met at Ellsworth, and organized a socie- 
ty there; since that time they have been holding monthly meet- 
ings. They are making a move to take up post-graduate work. 
If they keep up the pace they have started in that central Kansas 
Medical Society, it will worry the other societies to keep even. 
They have one of the best societies in the state today. 
The Saline County Medical Society is in good condition. 
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We are now entitled to two delegates. I do not not know what 
to say about the Lincoln County Society. I hate to say what 
I think. I felt very jubilant after going to Ellsworth, but the op- 
opposite after going to Lincoln. But Lincoln will probably have 
to be taken in with other territory. .I do not know how the last 
councillor felt about it, but lines of railroad make a society much 
easier to organize, and much easier to reach. The members of 
the Lincoln County Society are located practically along the 
Lincoln branch. By extending east and west we could get enough 
men to organize a society. It is the good men of other towns 
that are responsible for keeping up what society we have. 

Ottawa. cannot get men enough together to organize. I 
dont see any good reason why they should not be organized. 

No report from C. S. Kenney, Councillor 9th district. 

No report from E. J. Beckner, Councillor 10th district. 

J A. Dillon, Councillor, made a report on the condition of the 
11th district. 

Mr. President. In my district we have only the two societies 
Pawnee and Edwards counties. They also have a society including 
the counties of Gray, Finney and Hamilton, and I was to meet 
with them about two months ago, but was notified a day or so 
before not to come. There are only a few physicians in this ter- 
ritory. In Western Kansas, with only one or two Doctors in a 
county, it is almost impossible to organize them. I do not know 
whether we would be justified in going to the expense of getting 
these men together. They are too far away from their societies 
to join the various county societies. We have thought of combining 
the two societies in Pawnee and Edwards counties, but decided 
that they could not come to ours and that we could not go to 
theirs. They both are small in numbers, possibly nine or ten in 
in each society. There has been nothing done in the way of new 
organizations. ‘This is about all I can say about the work in dis- 
trict 11. 

W. F. Fee, councillor, made a report on conditions in the 12th. 
district. 

Mr. Chairman: I was appointed last year as councillor for 
the 12th district. About a month or so ago I arranged to visit 
as much of this district as possible. I visited Greenburg, Havens- 
ville, and other towns, was there about two days. I did my best 
to get those men together. I had promised them to return and 
help them organize. They were to set a time and let me know 
when they would organize, and I would go up and help them. 
The time has never been set. I then drove to Mullenville. The 
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older men do not seem much interested in the organization of the 
societies. Some say it is impossible to get them together. I 
drove to coldwater, Protection, Ashland and Englewood, and suc- 
ceeded in organizing Clark and Commanche counties. I think 
they have a fair society there. The other counties, Stevens, Mor- 
ton, Meade and Seward, have but few doctors and mainly new and 
young ones I have not had time to see about them over there. 
Neither have I had time to visit the Western Councties. I think 
Haskell has only one physician. That is practically all of my 
district. I am like some of the other gentlemen who have spoken, 
-I do not know whether it wil pay to go after them. Most of 
those counties in Western Kansas have but one physician. The 
questionin my mind was as to whether I could afford the time to visit 
these counties where they have only one physician, and whether 
the society would want me to do it. It means a good deal, to live 
and practice away out sixty or seventy miles from a railroad. We 
have to take a team or automobile to reach them. I do not know 
whether we can organize them or not. ‘There is not a man here 
who would go fifty or sixty miles to join a Medical Society. I 
believe we can organize Kiawa for the men there are enthuastic. 
The two men at Haviland do not seem enthuastic but I think they 
can be brought in. 

The President Dr. Currey asked a question this morning. 

Dr. Currie: I want to ask about those counties that are not 
organized. By making two or more visits trying to arrange a 
meeting for the future we might get them together. Shall we take 
money of the Society to go that far to reach those people for the 
purpose of organizing them; or whether we should limit ourselves 
in that direction. 

The President: { would say that Councillor's allowances 
have been five dollars a day and expenses for the actual time put 
in, and now whether it would pay to pay five dollars a day to go 
after one man is the question. 

H. B. Caffey, Councillor, made a report on the condition in 
the Third District. : 

Mr. President: I want to be heard. The Third district is 
composed of nine counties, Woodson,, Allen, Bourbon, Wilson, 
Neosho, Crawford, Montgomery, Labette and Cherokee. We 
have organizations in each of these counties; The societies are 
doing as well as they have been in the past. All are well organized 
and the meetings are quite interesting. One feature of this Dis- 
trict is a society which takes in all of the organizations. A meet- 
ing of this organization has been held at Pittsburg, with a represen- 
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tative from each county society, some had more than one, some 
as many as a dozen. The attendance was nearly sixty doctors. 
Every year this society is getting better. I think it is a good 
idea to have a district society. This brings the fellows with the 
most enthusiasm together and they can talk the situation over 
to much better advantage here than in the county societies, 
where there is more or less friction. The third district is very 
prosperous. 

The following amendments and changes {n the constitution 
and By-Laws presented at last session, were adopted at this session. 

Change in Article 8. ; 

Section II. The time and place for holding each annual meet- 
ing shall be fixed by the council. 

Change in Article 9. 

Section I. The Officers of this society shall be a President, 
three Vice Presidents, a Secretary, a Treasurer, and such number 
of Councillors as may be determined by the House of Delegates. 

The following amendments and changes in the by-laws were 
adopted. 

Change in Chapter IV. 

Section 1. The House of Delegates shall meet on the first day 
of the Annual session. It may adjourn from time to time as may 
be necessary to complete its business; provided its hours shall 
conflict as little as possible with the general meetings. The or- 
der of business shall be arranged as a separate section of the pro- 
gram. 

Change in Chapter V. 

Section II. The election of officers shall be the first order 
of business of the House of Delegates, after the reading of the min- 
utes on the morning of the second day of the general session. 

Change in Chapter VII. 

Section I. The councilshall meet on the’ first day of the regu- 
lar session, and daily during the session, and at such times as ne- 
cessity may reqiure, subject to the call of the chairman, or on pe- 
tition of three Councillors. It shall meet on the last day of the an- 
nual session of the society, to organize and outline work foi the 
ensuing year. It shall elect achairman’ and clerk, who, in the ab- 
"sence of the secretary of the society, shall keep a record of its pro- 
ceedings. It shall, through its chairman, make an annual report 
to the House of Delegates. 

Change in Chapter VII. 

Section II. Each councillor shall be organizer, peacemaker 

and censor for his district. He shall visit the counties in his dis- 
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trict at least once a year, for the purpose of organizing compe- 
tent societies where none exists; for inquiring into the condition 
of the profession, and for improving and increasing the zeal of the 
county societies and their members. He shall make an annual 
report of this work and of the condition of the profession of each 
county in his district, at the annual session of the House of Dele- 
gates. The necessary traveling expenses incurred by such coun- 
cillors in the line of his duty herein imposed,(together with per 
diem, not to exceed five ($5.00) dollars, may be allowed by the 
House of Delegates, on a properly itemized statement, but this 
shall not be construed to include the expense in attending the 
Annual Session of this society. 

Amendment to Chapter VII. 

Section VI. The council shall have power to create committees 
from its number and to endow them with authority to act in the 
interim between annual meetings of the council upon all matters 
which would ordinarily require called or special meetings of the 
council. 

A communication from Chancellor Strong of the State Univer- 
sity was read regarding the appointment of a Committee to con- 


fer with the officials of the University as to the Medical Depart- 
ment of the school. 


Dr.———: I think if it is possible to get the profession and 
the University together it is very necessary that it should be done. 
I would be in favor of a committee being appointed to confer with 
them, and have the committee instructed that if they want the 
co-operation of this society they had better get rid of their Missouri 
men and get Kansas men. ‘The professors in the Medical Depart- 
ment are Missouri men and they would just as soon support a 
Missouri School as a Kansas school. Nine-tenths of the teachers 
in the Kansas School are Missouri men. It must be demonstrated 
whether it is a Kansas School or a Missouri School. I know how 
we feel, especially the doctors in the eastern part of the state. It 
is a thing that is going to come up to injure in the future, the suc- 
cess of the Kansas University Medical School, especially in the 
Legislature. That is my opinion. I am notsaying that it will 
cause trouble, but I say that it threatens it. There ought to be 
a committee appointed to talk that matter up as a part of the 
conference and see if it is possible to make some changes of that 
kind. 

Dr. Sawtell: I am heartily in favor of a committee being 
appointed but I hardly feel like the House of Delegates could 
instruct that committee as to their duties. 
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They should use their own discretion and judgment with 
any such matters as my friend refers to I regret that the matter 
has come before the State Society, and in justice it should have 
some explanation. It is true that the University Medical Depart- 
ment has a number of men from Missouri. In selecting men from 
the Missouri city they have endeavored to get the best men that 
could be found in their special lines of work and for all the posi- 
tions they have been selected to fill. It is true we recognize that 
we have talented men in Kansas City, Kansas, but we could not 
furnish all the talent that is necessary to teach in the State Univer- 
sity Medical Department. Not all men are endowed especially 
for teaching, and many of them do not like to teach. You could 
not find in the smaller city, men whocould doallthe workin every 
way. You must necessarily go out. They have gone out over 
the State of Kansas, to get capable men. They have been put 
on to do work, but you know how it is. Some men could do so, 
but don’t do the work. Somebody has got to do the work. Some 
of you do go, but a number of you don’t go. Somebody must. 
You have got to have men who are interested in the work, men 
that are capable and men who are willing to do the work. I have 
always said, get the best men for the University regardless of where 
you get them. I think the officers should be within the State as 
much as possible, but get the best men for lecturers and a teach- 
ing force that you can anywhere. When we select men to go on 
the faculty, I say get the best men regardless of where you get 
them. I have the interests of the State above any person, and 
so we are compelled to get a number outside the State. We can- 
not furnish all the facilities in Kansas City, Kansas, that are ne- 
cessary for the Medical Department of the State Institution. 
We are compelled to go to Kansas City, Missouri. The best fa- 
cilities are in the City Hospital. The members, of the faculty 
that come from the other side we get from the City Hospital. 
We can have abundance if the State will make provision for our 
school as will equal the facilities on the other side. Fill the po-. 
sitions at the University with Kansas men if possible, but we 
must get good men, the best anywhere. 

Dr. Davis: I have no antipathy for the University of Kansas. 
I am an alumnus of the University, and am proud of the fact, 
and have only the kindliest feelings for my alma mater. That 
does not mean, however, that I would endorse or approve some 
of the departures that have been entered upon in recent years 
in the founding of a medical department. The constitution of 
our State puts the University of Kansas at Lawrence, yet by 
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some means the authorities have succeeded in diverting the new 
Medical department to Rosedale. If it had to go down that way, 
why was it not located in Kansas City, Kansas, the metropolis 
or largest city in the state? 

Yet I am informed that only four members of the clinical 
faculty of the University reside in Kansas City, Kansas; the Test 
of that large body reside in Kansas City, Mo. 

Now I am slow to believe that there are only four men in 
Kansas City, Kansas, the largest city in the state—not the best 
city of course, for Topeka is the best city—-who are competent 
or worthy to be members of the university’s medical faculty. Is 
it possible that Kansas City, Kansas, is so destitute of capable 
Medical men. But let that pass. We all know that the University 
Medical School has been ‘out of touch with the medical profession 
of the State in more ways than one. Indeed the breach is getting 
wider in my judgment. But the most painful evidence is this— 
that the University goes outside of the State to carry on its Medi- 
cal Department and finds its medical faculty almost en masse 
in the Missouri City, saying; in effect, that this is done from ne- 
cessity—that Kansas must go to Missouri for Medical talent and 
for men competent to conduct a medical department. And this 
may be true, but it is painful to have it published to the world. 
How many of these men whoare teaching in our University’s cli- 
nical Department adorn our society’s meetings, today or yester- 
day? ‘They cannot be members of this society because they are 
residents of Missouri. In fact, the Medical Department of the 
University of Kansas is a Missouri establishment in every parti- 
cular except in name and except that it derives its revenue from 
this state. 

It seems to me unfortunate that this subject should come up 

at this time, but since it has been precipitated, and since the ques- 
tion must be faced sooner or later, I am in favor of a frank ex- 
pression of our feeling in the matter. I at first felt that I would 
take no part in this discussion, for onedoesnot like to risk having 
his motives misunderstood, and possibly incur the displeasure 
of good friends, but when it was intimated just now that Kansas 
had to go to Missouri with her Medical School, I felt that somebody 
ought to protest. I do not speak out of any personal disappoint- 
ment, but I speak frankly and without trepidation just what I 
feel, and, if I can read your faces rights, just what I am sure most 
of you feel yourselves. 

Dr. Sawtell: I did not mean that Kansas City, Kansas, did 

not have any talent. There is perhaps no city in the State that 
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can furnish the talent she can. I want to be put right. I think 
we have as good talent, but it is not available. They cannot give 
up the time to go. 

Dr. Dillon: It was very ill-advised that this question has 
come up. We have a Medical College here that we are proud of. 
I am also interested in the University. But it seems to 

me this is no place for the discussion of this question, 
and it is going to accomplish nothing but to bring dissatisfaction 
in the Society. I move that this be discontinued and that a time 
be appointed to settle this question. 

Motion seconded. 

The President: It has been moved and seconded that this 
discussion be closed and a committee be appointed to report to 
the Chancellor of the University, to answer any communication 
we may have had along this line. 

Dr. Walker: This committee may be trusted to do some- 
thing in a judicious manner. I think that the communication ° 
has come from the best of motives. This committee might tell 
Dr. Strong a few things he ought to know. 

Dr. Davis: I move that a committee of three be appointed 
to confer with the Chancellor in regard to his communication. 

Dr. Jones: I am in favor of that committee, and I think 
it should be increased to at least five members. 

I believe it should be pretty well distributed over the State. 
There should be someone on that committee that is fairly familiar 
with conditions, and that possibly can furnish information to 
the rest of the committee that will enable them to approach the 
matter in a way that will do no harm and yet will be to the best 
interests of the Society. I am sorry the matter came up, but 
having come up, that committee should be a judicious one, but one 
that will present the matter to Dr. Strong, who is a fair man, 
in the light that will do the most good for the medical profession 
and the University. y 

A Member: I join all of you in the expression of regret 
that this feature has come up, but having come up, I believe in 
disposing of it. I do not believe in disposing of it in a slipshod 
way or giving it to a committee. If we have any function as a 
State Society, as represented by the House of Delegates, it is to 
dispose of matters of policy that come before us. This matter 
has been thrust upon us, and if a committee is appointed, I am in 
favor of instructing that committee. And, I would like to know 
where that committee stands, whether its views will be in accord 
with the sense of this meeting. 
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An amendment was offered that the Committee be composed 
of five members to communicate with the Medical School at this 
time. 

Dr. Walker: This committee should let us know in a general 
way as to what their proposed action may be. 

Motion again stated: That a committee of five be appointed 
to confer with the authorities of the State University in regard to 
the Medical School. Motion carried. 

The President: ‘The sentiment of this Society is very well 
known to the Chancellor, but he wants you to tell him what you 
want done. 

Member: I have confidence in any five men who may be 
appointed, .and believe that they would reflect the sentiment 
of this body before the Chancellor. I believe you can select mea 
who will tell him the sentiment of the Society, whether for or 
against the present methods. 

Dr. Walker: This is a matter for conference. There is not 
a fairer minded man than Chancellor Strong. I am proud of the 
University and I have a little interest in the Medical Department. 
I want it to succeed in the largest way because it is the Medical 
Department of the State University. We are interested in it out 
there as far west as Salina. 

Adjourned until 9:00 Thursday Morning. 

MEETING OF THE HOUSE OF DELEGATES. 
May 5th, 9:00 A. M. 

The following officers were elected for the ensuing year: 
President, O. P. Davis, Topeka; Vice Presidents, M. F. Jarrett, 
Ft. Scott; G. W. Jones, Lawrence; J. T. Axtell, Newton; Treasurer, 
L. H. Munn, Topeka; Librarian, S. G. Stewart; Topeka; Delegate, 
to A. M. A., O. J. Furst, Peabody. 

Dr. C. C. Goddard holds over as a delegate to A. M. A. 

The following is a list of the Councillors and their Districts, 
and the term for which they serve. Also a notation after the name 
of those elected this year. 

Ist District, C. W. Reynolds, Holton, 2 yrs; 2nd District, 
Preston Sterrett, Kansas City, 2 yrs; 3rd district, Hugh B. Caffey, 
Pittsburg, 3 yrs, elected this year; 4th district, W. E. McVey, 
Topeka, 1 yr. elected this year; 3rd district, W. E. Currie, Sterling, 
1 yr; 6th district, A. D. Jones, Wichita, 3 yrs. elected this year; 
7th district, F. M. Daily, Beloit, 2 yrs; 8th district, O. D. Walk- 
er, Salina, 2 yrs; 9th district, to be appointed by president; 10th 
district, E. J. Beckner, Seldon, 3 yrs, elceted this year; 11th dis- 
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trict, J. A. Dillon, Larned, 3 yrs, elected this year; 12th district, 
W. F. Fee, Meade, 3 yrs, elected this year. 

Committee on Medical Defense Department reported, and 
the House of Delegates instructed them to have their report print- 
ed in the Journal, and the action on the same be deferred until 
next year. 

House of Delegates instructed the Treasurer to present a 
plan of investing the money belonging to the Society to the Exe- 
cutive committee of the council at their next meeting. Motion’ 
made and carried that the Society appropriate $50.00 to the 
Davis Memorial fund, and the secretary was instructed to send 
this amount to the Committee in charge of this fund. Motion 
made by Dr. Trueheart, and adopted that the Councjl take steps 
toward incorporating the State Medical: Society. 

Motion made and carried unanimously that a vote of thanks 
be extended to the citizens of Topeka, for their generous treat- 
ment, and to the Executive Council for the use of Rapementative 
Hall, for this meeting: 

Amendment to Chapter 7, section 2, to strike out the words 
‘House of Delegates’’ and insert the word ‘‘Council’’ in lieu there- 
of, was adopted. 

The Auditing Committee made the following report: 

We, your committee, to audit the books of the secretary 
and Treasurer, beg leave to report that we have examined the books 
of the society and find them correct. 

H. S. HICKOK. 
J. E. SAWTELL. 
M. TRUEHEART, Committee 

The following resolutions were presented and adopted: 

Resolution 1. Resolved, that the Kansas State Medical 
Society in session at Topeka, May 5, 1910, that our representa- 
tives in the Senate and House of Representaives, be urged to sup- 
port the Owen Bill, creating a department of Health. 

Resolution II. Resolved, that the chair appoint a permanent 
committee of three ,to be known as the committee on Necrology, 
whose duty it shall be to make note and report to the society, all 
deaths of members during the year. 

In compliance with the above resolution, the President ap- 
pointed the following committee on Necrology. 

C. E. Scott, Wichita. 

C. F. Menninger, Topeka. 

J. W. May, Kansas City. 

The following resolution was adopted. 


q 
> 
ia 
H 
4 
i] 
4 
d 
4 
thd 


KANSAS MEDICAL SOCIETY. 287 


Resolution III. Whereas, Kansas boasts to the world of 
its educational, scientific and commercial progress, but owing 
to the fact that there are on the Statute books no adequate laws re- 
quiring the registration of births and deaths, and for this reason 
is not recognized by the Government as a registration State. 

Therefore, be it resolved, by the Kansas Medical Society in 
formal session, on the Fifth day of June 1910, that they urge the 
Legislature to place on the Statute Books of our State, a standard 
registration law, and that we, as physicians, pledge our support 
to such a measure. 

Resolution No. 4. Whereas, the physicians of Kansas lose 
annually vast sums of money by reason of inability of being able 
to collect from people who are able to pay, but who are protected 
by the very liberal exemption Laws of the state, and 

Whereas, the law provides that these exemptions shall not 
apply against debts against certain classes of persons, rendering 
aforesaid service to their employers, and 

Whereas, no service is of a more distinctly personal nature 
than those rendered by the physician, in the attempt to relieve 
suffering and save life, therefore be it 

Resolved by the Kansas Medical Society in annual session 
assembled, that the legislature of the State of Kansas, be request- 
ed to add to the list of persons protected by provisions above re- 
ferred to, the physicians of the State of Kansas. | 

Dr. S. G. Sewart, Librarian, made a verbal report that the 
Library was in good condition and well cared for. 

The President appointed the following committee to confer 
with Chancellor Frank Strong, of the University, relative to the 
future policyof the Medical Department, of the State University. 

O. D. Walker, Salina, 

J. J. Sippey, Belle Plaine, 

M. Trueheart, Sterling, 

C. W. Reynolds, Holton, 

D. E. Esterley, Topeka. 

The council selected Kansas City, Kansas, as a place of the 
next meeting, date May 3, 4 & 5, 1911. 

The council made the following organization: President, 
O. P. Davis, Secretary, Chas. S. Huffman, Executive committee, 
W. E. McVey, A. D. Jones and Preston Sterritt. - 

There being no further business to transact, the House of 
Delegates adjourned. 

The Scientific part of the program began Wednesday Morn- 
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ing, May 4th and lasted until Friday Afternoon, May 6th. Papers 
will be published in the Journal during the year. 
CHAS. S. HUFFMAN, Secretary. 
OBITUARY. 

Edgar C. Rankin, M. D. Kansas City Medical College, Kansas 
City, Mo., 1888; a member of the American Medical Association; 
of McLouth, Kansas, died at St. Mary’s Hospital, Kansas City, 
June 1, aged 57. 

Henry P. Maxson, M. D. New York Homeopathic Medical 
College, 1880; of Nortonville, Kansas; a veteran of the Civil War; 
died at the home of his son in Cunningham, Kansas, June 2, aged 71. 


CLINICAL NOTES 


In every case of fracture it is important to ascertain the con- 
dition of the pulse in the peripheral portion of the injured limb. 
Neglect of this precaution, especially after application of a cir- 
cular bandage, may have the unpleasant sequel of gangrene. In- 
ternational Journal Surgery. 


Vesical hematuria is a’ condition that varies much, accord- 
ing to its causes. If it be due to stone in the bladder, it is usually 
moderate and it becomes apparent or increased by bodily move- 
ments. If this hemorrhage be persistent or profuse, and, is not 
influenced by bodily exertion, the fact points to the presence of a 
tumor as the causative agent of the bleeding.—American Jour- 
nal Dermatology. 

Removing Medicine Stains.—Stains of iodine are easily re- 
moved from the hands and linen by moistening them with am- 
monia or a solution of hyposulhpite of soda. 

Nitrate of silver stains are rapidly effaced by a solution of 
cyanide of potassium or of iodide of potassium. The yellow stains 
resulting disappear completely with hyposulphite. 

Chrysarobin stain may be treated with choloroform or proof 
spirit, while that of resorcin is removed by a solution of citric acid. 

Picric acidisamenable to a solution of sulphite of potassium, 
applied for about one minute, followed by washing the parts with 
soap and water. 

The stains of pyrogallic acid seem to be refractory to all 
chemicals.—The Medical” Press. 
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